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Form 990 

Department of the Treasuiy 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



A For the 2011 c alendar year, or tax year beginning 01-01-2011 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



and ending 12-31-2011 



C Name of organization 

HEALTH CARE COMPLIANCE ASSOCIATION 


D Employer identification number 

23-2882664 


Doing Business As 


E Telephone number 

(952) 988-0141 


Number and street (or P O box if mail is not delivered to street address) 
6500 BARRIE ROAD NO 250 


Room/suite 


G Gross receipts $ 19,731,162 




City or town, state or country, and ZIP + 4 
MINNEAPOLIS, MN 55435 



F Name and address of principal officer 
ROY SNELL 

6500 BARRIE ROAD NO 250 
MINNEAPOLIS, MN 55435 



I Tax-exempt status |~~ 501(c)(3) F 501(c) ( 6 ) ^ (insert no ) |~~ 4947(a)(1) or | 527 



J Website:*- WWW HCCA-INFO O RG 



H(a) Is this a group return for 

affiliates? FYes 



F No 



H(b) Are all affiliates included? f Yes f No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 1997 



M State of legal domicile PA 



Part I 



Summary 



1 



1 Briefly describe the organization's mission or most significant activities 
PROMOTE QUALITY COMPLIANCE PROGRAMS IN HEALTH CARE 



2 Check this box if the organization discontinued its operations or disposed of more than 2 5% of its net assets 



3 Number of voting members of the governing body (Part VI, line la) . . . . 

4 N umber of independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed in calendaryear2011 (PartV, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



18 



15 



30 



400 



276,070 



5 5 ,4 9 2 



Of 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), lines 5, 6 d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 







10,991,514 



284,647 



7,073 



11,283,234 



Current Year 







13,244,775 



311,951 



3,222 



13,559,948 



i 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A ), lines 1 -3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) ^ 











2,468,680 



2,622,982 











Other expenses (Part IX, column (A ), lines 1 la- 1 Id, 1 lf-24e) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



6,580,147 



8,378,085 



9,048,827 



11,001,067 



2,234,407 



2,558,881 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 2 1 from line 20 



11,973,656 



15,795,250 



3,926,220 



5,273,376 



8,047,436 



10,521,874 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



2012-11-13 



Signature of officer 
ROY SNELL CEO 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature i JOHN TAUER 


Date 


Check if 
self- 
employed ► | 


Preparer's taxpayer identification number 

(see instructions) 

P00294068 


Firm's name (or yours L CLIFTONLARSONALLEN LLP 
if self-employed), W 


EIN ► 41-0746749 


address, and ZIP + 4 " 220 SOUTH SIXTH STREET SUITE 300 
MINNEAPOLIS, MN 55402 


Phone no ► (612) 376-4500 



May the IRS discuss this return with the preparer shown above' (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2011) 



Form 990 (2011) 



Part III 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III 



.F 



1 Briefly describe the organization's mission 

TO CHAMPION ETHICAL PRACTICE AND COMPLIANCE STANDARDS, TO PROVIDE THE NECESSARY RE SO U RC E S FO R ETH I C S A N D 
COMPLIANCE PROFESSIONALS AND OTHERS WHO SHARE THESE PRINCIPLES, AND TO PROVIDE EDUCATIONAL AND 
NETWORKING OPPORTUNITIES TO COMPLIANCE AND ETHICS PROFESSIONALS 



Did the organization undertake any significant program services during the yearwhich were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes, "describe these new services on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services'? 

If "Yes," describe these changes on Schedule 



F Yes F No 



F Yes F No 



Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

CONFERENCE PROGRAM THE TOTAL ESTIMATED COST OF THE ASSOCIATION'S 2011 CONFERENCE PROGRAM WAS $5,293,410 OR 48 0% OF THE ASSOCIATION'S 
TOTAL EXPENSES THIS EXPENSE TOTAL DOES NOT INCLUDE THE SALARIES AND BENEFITS OF OUR STAFF WHO ARE RESPONSIBLE FOR PROVIDING THIS PROGRAM 
WE ESTIMATE THAT 64 9% OF ALL EMPLOYEE COSTS ARE DIRECTLY RELATED TO OUR PROGRAM SERVICES TOTAL PERSONNEL EXPENSE MAKES UP 23 4% OF THE 
ASSOCIATION'S TOTAL EXPENSES THE TOTAL ESTIMATED REVENUE DERIVED FROM THIS ACTIVITY WAS $9,025,598 OUR CONFERENCE PROGRAM PROVIDES 
ATTENDEES EDUCATIONAL OPPORTUNITIES RANGING FROM A BASIC UNDERSTANDING OF THE COMPLIANCE AND ETHICS PROFESSION TO SPECIFIC INFORMATION 
ABOUT NEW RULES AND REGULATIONS GOVERNING COMPLIANCE AND ETHICS TO CERTIFICATION AS A COMPLIANCE AND ETHICS PROFESSIONAL WE PROVIDE 
THE ONLY CERTIFICATION PROGRAM OF ITS KIND TOTAL MEMBERSHIP FOR THE ASSOCIATION GREW FROM 8,815 MEMBERS AT THE END OF 2010 TO 10,103 
MEMBERS AT THE END OF 2011 THE TOTAL NUMBER OF PROFESSIONALS CERTIFIED AS COMPLIANCE AND ETHICS PROFESSIONALS GREW FROM 3,215 AT THE 
END OF 2010 TO 3,995 AT THE END OF 2011 THE ASSOCIATION BELIEVES THAT THE ROLE OF COMPLIANCE AND ETHICS WILL PLAY AN EVER MORE IMPORTANT 
ROLE IN OUR SOCIETY AS A WHOLE TT IS CRITICAL THAT THE RESOURCES TO ADEQUATELY PREPARE THE PEOPLE WORKING IN THE PROFESSION ARE READILY 
AVAILABLE AND OF THE HIGHEST QUALITY THE ASSOCIATION WILL CONTINUE TO STRIVE TO MEET THESE SPECIFIC NEEDS OF THIS GROWING PROFESSION 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

PRODUCT PROGRAM THE TOTAL ESTIMATED COST OF THE ASSOCIATION'S 2011 PRODUCT PROGRAM WAS $229,750 OR 2 1% OF THE ASSOCIATION'S TOTAL 
EXPENSES THIS EXPENSE TOTAL DOES NOT INCLUDE THE SALARIES AND BENEFITS OF OUR STAFF WHO ARE RESPONSIBLE FOR PROVIDING THIS PROGRAM WE 
ESTIMATE THAT 64 9% OF ALL EMPLOYEE COSTS ARE DIRECTLY RELATED TO OUR PROGRAM SERVICES TOTAL PERSONNEL EXPENSE MAKES UP 23 4% OF THE 
ASSOCIATION'S TOTAL EXPENSES THE TOTAL ESTIMATED REVENUE DERIVED FROM THIS ACTIVITY WAS $574,805 OUR PRODUCT PROGRAM PROVIDES 
COMPLIANCE AND ETHICS PROFESSIONALS EDUCATIONAL OPPORTUNITIES RANGING FROM A BASIC UNDERSTANDING OF THE COMPLIANCE AND ETHICS 
PROFESSION TO SPECIFIC INFORMATION ABOUT NEW RULES AND REGULATIONS GOVERNING COMPLIANCE AND ETHICS TO CERTIFICATION AS A COMPLIANCE AND 
ETHICS PROFESSIONAL OUR PRODUCT PROGRAM PROVIDES AMPLE EDUCATIONAL RESOURCES ON HOW TO BECOME A PART OF THE COMPLIANCE AND ETHICS 
INDUSTRY, HOW TO DEVELOP AND GROW YOUR COMPLIANCE DEPARTMENT, AND HOW TO ADDRESS THE SPECIFIC RULES, REGULATIONS AND LEGAL 
REQUIREMENTS ESTABLISHED BY STATE AND FEDERAL GOVERNMENTS IT IS CRITICAL THAT THE RESOURCES TO ADEQUATELY PREPARE THE PEOPLE WORKING IN 
THE PROFESSION ARE READILY AVAILABLE AND OF THE HIGHEST QUALITY THE ASSOCIATION WILL CONTINUE TO STRIVE TO MEET THESE SPECIFIC NEEDS OF THIS 
GROWING PROFESSION 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

PUBLICATIONS, WEBSITES, SOCIAL NETWORK SITE THE ASSOCIATION OFFERS TWO PUBLICATIONS TO ITS MEMBERSHIP THERE IS A MONTHLY MAGAZINE 
SPECIFICALLY FOR THE HEALTH CARE COMPLIANCE INDUSTRY A SECOND MAGAZINE IS PUBLISHED EVERY OTHER MONTH FOR THE COMPLIANCE AND ETHICS 
INDUSTRY OUTSIDE OF HEALTH CARE OUR WEBSITES PROVIDE A WIDE RANGE OF INFORMATION ABOUT THE COMPLIANCE AND ETHICS PROFESSION AND THE 
ASSOCIATION TO PEOPLE VISITING THE WEBSITES THE SOCIAL NETWORK SITE PROVIDES IMPORTANT EDUCATIONAL AND NETWORKING OPPORTUNITIES FOR 
VISITORS TO THAT SITE THE TOTAL ESTIMATED COST OF THIS PROGRAM IS $473,439 OR 4 3% OF THE ASSOCIATION'S TOTAL EXPENSES THIS EXPENSE TOTAL 
DOES NOT INCLUDE THE SALARIES AND BENEFITS OF OUR STAFF WHO ARE RESPONSIBLE FOR PROVIDING THIS PROGRAM WE ESTIMATE THAT 64 9% OF ALL 
EMPLOYEE COSTS ARE DIRECTLY RELATED TO OUR PROGRAM SERVICES TOTAL PERSONNEL EXPENSE MAKES UP 23 4% OF THE ASSOCIATION'S TOTAL EXPENSES 
THESE MAGAZINES, WEBSITES, AND THE ASSOCIATION'S SOCIAL NETWORK SITE PROVIDE VITAL INFORMATION ON WHAT IS HAPPENING IN THE COMPLIANCE AND 
ETHICS PROFESSION, THERE ARE MANY ARTICLES INFORMING AND EDUCATING OUR MEMBERSHIP ABOUT NEW RULES, REGULATIONS, AND LEGAL REQUIREMENTS 
ESTABLISHED BY THE STATE AND FEDERAL GOVERNMENTS THERE ARE ALSO ARTICLES ABOUT INFLUENTIAL PEOPLE WITHIN THE COMPLIANCE AND ETHICS 
PROFESSION IT IS CRITICAL THAT THE RESOURCES TO ADEQUATELY PREPARE THE PEOPLE WORKING IN THE PROFESSION ARE READILY AVAILABLE AND OF THE 
HIGHEST QUALITY THE ASSOCIATION WILL CONTINUE TO STRIVE TO MEET THESE SPECIFIC NEEDS OF THIS GROWING PROFESSION 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses^-$ 
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[ffl|fy| Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)' If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office' If "Yes," complete Schedule C, Part /® 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year' If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19' If "Yes," complete Schedule C, Part III 
® 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts' If "Yes," complete 
Schedule D, Part /® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures' If "Yes," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes," 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," 

complete Schedule D, Part /\/® 

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments' If "Yes," complete Schedule D, Part \/® 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO' If "Yes," complete 
Schedule D, Part VI. 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 

its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part 1/77.® 
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 

its total assets reported in Part X, line 16' If "Yes," complete Schedule D, Part Wi7.® 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16' If "Yes," complete Schedule D, Part IX. ,® 

e Did the organization report an amount for other liabilities in Part X, line 25' If "Yes," complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )' If "Yes," complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year' If "Yes," complete 
Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements for the tax year' If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 1 70 (b)(l )(A )(n)' If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U nited States' .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more' If "Yes, " complete 
Schedule F, Part I ® 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of grants or assistance to any 
organization or entity located outside the U S ' If "Yes," complete Schedule F, Part II and IV . . ® 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of aggregate grants or assistance to 
individuals located outside the U S ' If "Yes," complete Schedule F, Part III and IV . . ® 

17 Did the organization report a total of more than $ 1 5,0 00, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie' If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a' If "Yes," complete Schedule G, Partll 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' If 
"Yes, " complete Schedule G, Part III 

20a Did the organization operate one or more hospitals' If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return' Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements 


1 




No 


2 




No 


3 




No 


4 






5 


Yes 




6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 


Yes 




11c 




No 


lid 


Yes 




lie 




No 


llf 


Yes 




12a 




No 


12b 


Yes 




13 




No 


14a 




No 


14b 


Yes 




15 




No 


16 




No 


17 




No 


18 




No 


19 




No 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line 1 ? If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,0 00 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, a bout compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees' If "Yes," complete Schedule J © 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 


24c 






d 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Parti 


25a 






b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L, Part I 


25b 






26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 


28b 




No 


c 


An entity of wh i c h a c u rre nt o r fo rme r officer, director, trustee, or key employee (or a family member the re of) wa s 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 


29 




M n 
N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 


30 




No 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




No 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 @ 


34 


Yes 




35a 


Is any related organization a controlled entity ofthe filing organization within the meaning of section 512(b)(13)? 


35a 


Yes 




b 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine2 ... ® 


35b 


Yes 




36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


37 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 


38 


Yes 





Form 990 (2011) 



Form 990 (2011) 



Part V 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



.r 



la E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 



4a 



5a 



6a 



a 
b 

10 
a 
b 

11 
a 
b 



13 



b E nter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



37 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners' 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



30 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,0 00 ormore during the 



year' 



b If "Yes," has it filed a Form 9 90-T for this year' If "No," provide an explanation in Schedule O 



At any time during the calendaryear, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account orsecunties 
account)' 

If "Yes," enterthe name of the foreign country 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T' 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible' 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible' 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor' 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282' 



d If "Yes," indicate the number of Forms 8 28 2 filed during the year 



7d 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract' 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required' 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C 



Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year' 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966' 

Did the organization make a distribution to a donor, donor advisor, or related person' 

Section 501(c)(7) organizations. Enter 



Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

Section 501(c) (12) organizations. Enter 

Gross income from members or shareholders 



10a 



10b 



Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 1041' 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the 



year 12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state' 

Note. All 501(c)(29) organizations must list in Schedule each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

E nter the aggregate amount of reserves on hand 



13b 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year' 



b If "Yes," has it filed a Form 7 20 to report these payments' If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule contains a response to any question in this Part VI F" 

Section A. Governing Body and Management 



la 



lb 



18 



15 



la E nter the number of voting members of the governing body at the end of the tax 
year 

b E nter the number of voting members included in line 1 a, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee' 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body? 

b A re any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 



b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Did the organization have a written conflict of interest policy? If "No," go to line 13 



Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O howthis was done 



13 
14 
15 

a 
b 



16a 



Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O ther officers orkeyemployeesoftheorgamzation 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

| Own website | A nother's website p" U pon request 

19 Describe in Schedule whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization ► 

JANICE MEYER CFO 

6500 BARRIE ROAD NO 250 

MINNEAPOLIS, MN 55435 

(952) 405-7900 
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liHIiAMi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 09 9- M ISC ) of more than $ 100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

| Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 

n rn animation*; 

in 

C f r\ a f\ i 1 1 a 
OLIIcUUIc 

O) 


(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 




R- 

*■ - c 
rf- 


& 


Officei 


ID 

<s? 
3 

T> 

o 
o> 


Sj =? 
10 .-. 

ID O 
O 

1 

Hi 
■ 

ft 

<o 

G. 


"fl 

o 




(1) FRANK SHEEDER 
PRESIDENT 


5 80 


X 




X 

















(2) SHAWN Y DEGROOT 
FIRST VICE PRESIDENT 


3 80 


X 




X 








2,000 








(3) JOHN FALCETANO 
SECOND VICE PRESIDENT 


8 30 


X 




X 








39,000 








(4) GABRIEL L IMPERATO 
TREASURER 


1 00 


X 




X 

















(5) SARA KAY WHELLER 
SECRETARY 


4 60 


X 




X 

















(6) JENNY O'BRIEN 
IMMEDIATE PAST PRESIDENT 


7 20 


X 




X 








3,000 








(7) JULENE BROWN 
PAST PRESIDENT 


5 80 


X 




X 

















(8) DANIEL ROACH 

BOARD MEMBER/EXEC COMM 


4 20 


X 





















(9) URTON ANDERSON 
BOARD MEMBER 


3 10 


X 












5,000 








(10) MARTI ARVIN 
BOARD MEMBER 


3 50 


X 





















(11) DEANN M BAKER 
BOARD MEMBER 


1 00 


X 





















(12) CATHY BOERNER 
BOARD MEMBER 


1 00 


X 





















(13) ANGELIQUE P DORSEY 
BOARD MEMBER 


1 00 


X 





















(14) BRIAN FLOOD 
BOARD MEMBER 


1 00 


X 





















(15) DAVID J HELLER 
BOARD MEMBER 


4 30 


X 





















(16) MARGARET HAMBLETON 
BOARD MEMBER 


3 10 


X 





















(17) ROBERT A HUSSAR 
BOARD MEMBER 


1 00 


X 
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(A) 

Name and Title 



(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 



(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 



I! 

5-2. 



o 



3- 
O 



■a 



& 
c 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



(18) RORY JAFFE 
BOARD MEMBER 



1 00 



(19) ROBERT H OSSOFF 
BOARD MEMBER 



1 00 



(20) MATTHEW F TORMEY 
BOARD MEMBER 



1 70 



(21) DEBBIE TROKLUS 
BOARD MEMBER 



12 50 



76,000 



(22) SHERYL VACCA 
BOARD MEMBER 



6 30 



36,000 



(23) GREGORY WARNER 
BOARD MEMBER 



1 00 



(24) SARA KAY WHELLER 
BOARD MEMBER 



4 60 



(25) ROY SNELL 
CEO 



40 00 



380,474 



(26) CHARLIE THIEM 
CFO 



40 00 



118,399 



(27) ADAM TURTELTAUB 
VP MEMBER RELATIONS 



40 00 



188,812 



lb Sub-Total 



c Total from continuation sheets to Part VII, Section A 



d Total (add lines lb and lc) 



848,685 



75,146 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^-3 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If "Yes," complete Schedule J for such individual 

Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 



or within the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


CONTEMPORARY IMAGES 
839 MEANDER CT 
MEDINA, MN 55340 


PRINTING SERVICES 


1,974,891 


APPLIED MEASUREMENT PROFESSION 
18000 W 105TH ST 
O LATHE, KS 66061 


ADMINISTER CERTIFICATION TESTS 
AND DEVEL 


324,342 


EUCLID TECHNOLOGY 
8120 WOODMONT AVE 710 
BETHESDA, MD 20814 


PROVIDES MEMBERSHIP DATABASE 
SOFTWARE 


233,942 


PSAV 

23918 NETWORK PL 
CHICAGO, IL 60673 


PROVIDE AUDIO VISUAL SERVICES 
AT OUR CON 


179,980 


CAESARS PALACE 

PO BOX 17010 

LAS VEGAS, NV 89114 


PROVIDE CONFERENCE FACILITIES 


150,000 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization >■! 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
tax under 
sections 
512, 513, or 
514 



la Federated campaigns . . la 

b M embership dues .... lb 

c Fundraismg events lc 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 
similar amounts not included above 

g Noncash contributions included in 

lines la-lf $ 

h Total. Add lines la-lf 



2a 
b 
c 
d 
e 
f 



REGISTRATION FEES 



MEMBERSHIP DUES 



MISCELLANEOUS CONFEREN 



CERTIFICATION REVENUE 



TRAINING VIDEO 



All other program service revenue 
Total. Add lines 2a-2f . . . 



Business Code 



541900 



7,910,284 



7,910,284 



541900 



2,461,135 



2,461,135 



541900 



592,243 



550,843 



41,400 



541900 



590,617 



590,617 



541900 



417,350 



417,350 



1,273,146 



1,036,633 



236,513 



13,244,775 



Investment income (including dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds . . 

Royalties ^ 



368,730 



368,730 







(i) Real 


(n) Personal 


6a 


Gross rents 






b 


Less rental 
expenses 






c 


Rental income 
or (loss) 







Net rental income or (loss) 



7a 



c 
d 
8a 



Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gain or (loss) 



(i) Securities 


(ii) Other 


6,070,464 




6,127,243 




-56,779 





Net gam or (loss) 



-56,779 



-56,779 



Gross income from fundraismg 
events (not including 



b 
c 
9a 

b 
c 
10a 

b 

c 



of contributions reported on line lc) 
See Part IV, line 18 . . . 

a 

Less direct expenses b 
Net income or (loss) from fundraismg events 

Gross income from gaming activities 
See Part IV, line 19 . . . 

a 

. . b 



Less direct expenses 
Net income or (loss) from gaming activities 



Gross sales of inventory, less 
returns and allowances 



a 
b 



Less cost of goods sold . 
Net income or (loss) from sales of inventory 



33,296 



43,971 



-10,675 



-10,675 



Miscellaneous Revenue 



Ha OTHER REVENUE 
b 



d All other revenue . 

e Total. Add lines lla-lld 



Business Code 



900099 



13,897 



8,832 



5,065 



13,897 



12 Total revenue. See Instructions 



13,559,948 



12,966,862 



276,070 



317,016 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 
Check ifSchedule contains a response to any question in this Part IX I 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees forservices (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising See Part IV, line 17 . 

f Investment management fees 

g Other 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f Ifhne 24famount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a TEST ADMIN FEES 






















923,830 
















1,307,139 








33,347 








214,010 








144,656 
























138,029 








21,300 
































232,609 








1,704,906 








481,517 








72,096 
















267 520 








102,976 
















3,651,730 
























100,217 








14,020 
















421,345 








b MEMBER SERVICES 


394,268 








c MARKETING DIST 


116,435 








d EMPLOYEE DEVELOPMENT 


68,809 








e 










f All other expenses 


590,308 








25 Total functional expenses. Add lines 1 through 24f 


11,001,067 








26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

E nd of year 




1 


Cash— non-interest-bearing 






1,694,372 


1 


952,518 




2 


Savings and temporary cash investments 






24,464 


2 







3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net 






1,059,572 


4 


1 ,303,704 




5 


Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 












Schedule L 














6 


Receivables from other disqualified persons (as defined under section 49 58 (f)(l )) and 
persons described in section 4958(c)(3)(B) Complete Part II of 












e~ — u. — J . . I — . i 








6 




7 








255,487 


7 


248,559 


</■> 


8 








67,400 


8 


87,685 


< 


9 








7*1 7 CQQ 


9 


-1 -1 -1 C A QQ 

i , i io,4oy 




10a 


Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


i , ooz, yuu 










b 


Less accumulated depreciation 


10b 


626,674 


302,883 


10c 


706,226 




11 


Investments— publicly traded securities 








11 






12 


Investments— other securities See Part IV, line 1 1 






7,610,664 


12 


10,205,342 




13 


Investments— program-related See Part IV, line 1 1 








13 






14 


Intangible assets 








14 






15 


Otherassets See Part IV, line 1 1 






241,115 


15 


1,174,727 




16 


Total assets. Add lines 1 through 15 (must equal line 34) . 






11,973,656 


16 


15,795,250 




17 


Accounts payable and accrued expenses 






448,875 


17 


1,052,121 




18 


Grants payable 








18 






19 


Deferred revenue 






3,477,345 


19 


4,221,255 




20 


Tax-exempt bond liabilities 








20 




If, 


21 


Escrow or custodial account liability Complete Part IV of Schedule D . 












22 


Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
















persons Complete Part II of Schedule L 








22 




La 


^■3 


Secured mortgages and notes payable to unrelated third parties 








23 








Unsecured notes and loans payable to unrelated third parties 








24 






25 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
D 




25 






26 


Total liabilities. Add lines 17 through 25 






3,926,220 


26 


5,273,376 


■/> 

o 




Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 








re 


27 


U nrestncted net assets 






8,047,436 


27 


10,521,874 


(13 


28 


Temporarily restricted net assets 








28 




h_* 


29 


Permanently restricted net assets 








29 




LL. 

O 




Organizations that do not follow SFAS 117, check here | and complete 
lines 30 through 34. 










30 


Capital stock or trust principal, or current funds .... 








30 




</l 


31 


Paid-in or capital surplus, or land, building or equipment fund 








31 






32 


Retained earnings, endowment, accumulated income, or other funds 






32 






33 


Total net assets or fund balances 






8,047,436 


33 


10,521,874 




34 


Total liabilities and net assets/fund balances 






11,973,656 


34 


15,795,250 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 3 3, column (A )) 

5 ther changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


13,559,948 


2 


11,001,067 


3 


2,558,881 


4 


8,047,436 


5 


-84,443 


6 


10,521,874 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



.r 



I - Cash FAccrual |~ Other. 



2a 
b 

c 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant' . 
Were the organization's financial statements audited by an independent accountant' 



3a 
b 



If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant' 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis p" Consolidated basis | Both consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and O MB Circular A-l 33' 

If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 
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SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 

HEALTH CARE COMPLIANCE ASSOCIATION 



E mployer identification number 



23-2882664 

Complete if the organization is exempt under section 501(c) or is a section 527 organization 



Part I- A 



1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or 
in opposition to candidates for public office in Part IV 

2 Political expenditures ► 

3 Volunteer hours 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enterthe amount of any excise tax incurred by the organization undersection 4955 

2 Enterthe amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year' 
4a Was a correction made' 

b If "Yes," describe in Part IV 



Part I-C 



I - Yes 
I - Yes 



I - No 
I - No 



Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

E nter the amount directly expended by the filing organization for section 5 27 exempt function activities $ 

E nter the amount of the filing organization's funds contributed to other organizations for section 5 27 
exempt funtion activities 



1 
2 

3 

4 

5 



I - Yes I - No 



► $ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1 120-PO L, line 17b 4 

Did the filing organization file Form 1120-POL for this year' 

Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 
enter -0- 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

Check | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 
Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



b 

c 
d 
e 

f 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 2 5% of line If) 

h Subtract line lg from line la If zero or less, enter -0- 

i Subtract line If from line 1 c If zero or less, enter -0- 

j If there is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year' 



|~~ Yes I - No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying ceiling amount 

(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Vpc 
T ca 


Nrt 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers' 

b Paid staff or management (include compensation in expenses reported on lines lc through li)' 
c M edia advertisements' 

d Mailings to members, legislators, orthe public' 

e Publications, or published or broadcast statements' 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means' 
i ther activities' If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)' 
b If "Yes," enter the amount of any tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year' 




















































1 






1 






HETI»Mg!l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members' 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year' 



Part III-B 





Yes 


No 


1 


Yes 




2 


Yes 




3 




No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 16 2(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 603 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and 
political expenditure next year' 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part I 
Also, complete this part for any additional information 



-B, line li 



Identifier 



Return Reference 



Explanation 
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SCHEDULE D 

(Form 990) 

Jcpdlllllcl 11 Ul lllc 1 IcdbUly 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, llf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

HEALTH CARE COMPLIANCE ASSOCIATION 


Employer identification number 

23-2882664 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberatend of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donoradvised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control' 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit 



I - Yes f" No 



f" Yes f" No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land forpublic use (e g , recreation orpleasure) | Preservation of an historically importantly land area 
| P rotection of natural habitat I Preservation of a certified historic structure 

| P reservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


N umber of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 

5 

6 
7 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

N umber of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds' I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



r~ no 



I - Yes I - No 



la 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under S FAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 99 0, Part VIII, line 1 ► $ 

(■■) Assets included in Form 990, Part X ► $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under S FAS 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a r Public exhibition d T Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description of the organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection' 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



I - Yes I - No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


E ndmg balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



I - Yes I - No 



(a)Current Year 


(b)Pnor Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance . 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance . 

2 Provide the estimated percentage ofthe yearend balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 


(i) unrelated organizations 


3a (i) 






(ii) related organizations 


3a(ii) 






b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 


3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



l^n^Tl Land, Buildings, and Eguipment. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 










c Leasehold improvements 




294,148 


90,797 


203,351 


d Equipment 




1,038,752 


535,877 


502,875 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 




. . ► 


706,226 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end- of- year market value 


(l)Fmancial derivatives 






(2)Closely-held equity interests 


892,069 


F 


(J )u ther 

(A) EQUITIES 


38,339 


F 


(B) MUTUAL FUNDS-EQUITY 


6,220,364 


F 


(C) MUTUAL FUNDS- FIXED INCOME 


2,781,575 


F 


(D) EXCHANGE-TRADED PRODUCTS 


258,610 


F 


(E) MUTUAL FUNDS ACCOUNT 


14,385 


F 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 


10,205,342 




Part VII 


] Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) EXAM DEVELOPMENT COSTS 


213,227 


(2) FUNDS HELD BY OTHERS 


961,500 






























Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


1,174,727 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 




See Additional Data Table 




































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4 b, and Part XIII, lines 2dand4b Also complete this part to provide any 
additional information 



Identifier 



Return Reference 



Explanation 



DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 



PART X 



THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME 
TAX UNDER SECTION 50 1 (C )(6 ) F T H E 

INTERNALREVENUE CODE (IRC) AND COMPARABLE STATE 
LAW HOWEVER, THEY ARE SUBJECT TO UNRELATED 
BUSINESS INCOME TAX ON ADVERTISING INCOME AND 
DEBT FINANCED RENTAL INCOME THE ASSOCIATION HAS 
ADOPTED THE INCOME TAX STANDARD REGARDING THE 
RE COGNITION AND MEASURE ME NT OF UNCERTAIN TAX 
POSITIONS ASA RESULT OFTHE I M P LE M E NT ATI N , T H E 
ASSOCIATION EVALUATED ITS TAX POSITIONS AND 
DETERMINED IT HAS NO UNCERTAIN TA X P SITIO N S A S 
OF DECEMBER 31, 2011 THE ASSOCIATION'S TAX 
RETURNS FORTHE YEARS 2008-2011 ARE OPEN FOR IRS 
EXAMINATIONS THE ASSOCIATION USESTHEASSETAND 
LIABILITY APPROACH TO DETERMINE DEFERRED INCOME 
TAXES THE ASSET AND LIABILITY APPROACH REQUIRES 
RECOGNITION OF DEFERRED TA X LI A BI LITI E S A N D 
ASSETS FORTHE EXPECTED FUTURE CONSEQUENCES OF 
TEMPORARY DIFFERENCES BETWEEN THE FINANCIAL 
REPORTING BASIS AND THE TAX BASIS OF ASSETS AND 
LIABILITIES A VALUATION ALLOWANCE IS PROVIDED 
WHEN REALIZATION OF A DEFERRED TAX ASSET IS 
UNLIKELY AS OF DECEMBER 31, 2011, THE ASSOCIATION 
HAD A TAX LIABILITY OF $7,310 THE ASSOCIATION HAD 
NO SIGNIFICANT DEFERRED TA XES, TA X E XP E N SE R N ET 
OPERATING LOSSES AT DECEMBER 31, 2010 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
ntemal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 

2011 


Name of the organization 

HEALTH CARE COMPLIANCE ASSOCIATION 


Employer identification number 

23-2882664 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 



For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 7 f Yes 



r~ no 



For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States 



Activites per Region (Use Part V if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
reg ion 


(c) Number of 
employees or 
agents in region or 

ii iuc pc 1 IUCI 11 

contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 

OCl VILCo, II 1 V Coll 1 ICI 1 IS, yiaiiLo 

to recipients located in the 
region) 


(e) If activity listed in (d) is a 
program service, describe 
specific type of 

ct^rv l c\ in r*=>n \c\ n 
jc i v ii_c \j) iii i cy \\j 1 1 


(f) Total 
expenditures for 
reg ion/ investments 

hi i cy \\J 1 1 


SOUTH AMERICA 








PROGRAM SERVICES 


WORKSHOP 


67,685 


EUROPE (INCLUDING 
ICELAND & GREENLAND) 








PROGRAM SERVICES 


COMPLIANCE 
ACADEMY 


131,616 






















































































































































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 












199,301 

























199,301 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Party if additional space is needed. 



1 

(a j Name or 
organization 


(b) IRS code 
section 
and EIN (if 

annlirahlp^ 
a ppi a u i c j 


(c) Region 


(d) Purpose of 
grant 


(e) A mount of 
cash grant 


(f ) Manner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 



































































































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) Manner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 
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Part IV 



Foreign Forms 



1 Was the organization a U S transferor of property to a foreign corporation during the tax year' If "Yes," the 

organization may be required to file Form 926 (see instructions for Form 926) r Yes F No 

2 Did the organization have an interest in a foreign trust during the tax year' If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) ["Yes p" N o 

3 Did the organization have an ownership interest in a foreign corporation during the tax year' If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 

Corporations, (see instructions for Form 5471) r Yes F No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year' If "Yes," the organization may be required to file Form 8621, Return by a 

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621 ) r Yes p" No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year' If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 

(see instructions for Form 8865) f Yes p" No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year' If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). r Yes F No 
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Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 
information. 



Identifier 


ReturnReference 


Explanation 


METHOD USEDTO ACCCOUNT 
FOR EXPENDITURES 




SCHEDULE F, PART I, LINE 3 ACCRUAL 
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Schedule J 

(Form 990) 



Department of the Treasuiy 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

HEALTH CARE COMPLIANCE ASSOCIATION 



Employer identification number 



23-2882664 



Part I 



Questions Regarding Compensation 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I Housing allowance or residence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax idemmfication and gross-up payments I Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orpro vis ion of all the expenses described above' If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's C EO /Executive Director Check all that apply 

p" Compensation committee p" Written employment contract 

| I ndependent compensation consultant p" Compensation survey or study 

| Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 



Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate in, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a )(3 )? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 
incentive 

t_UI 1 1 per 1 Ibd UUI 1 


(iii) Other 
reportable 

t_UI 1 1 per 1 Ibd UUI 1 


(1) ROY SNELL 


(0 
(ii) 


2 9 2,912 



85,196 



2,366 



1 1,414 



31,123 



4 2 3,011 







(2) ADAM 
TU RTE LTA U B 


(i) 
(n) 


1 C Q 1 C. A 

i d y ,/ d4 



29,048 







5,664 



7,532 



202,008 
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Complete tr 


SuDDlemental Information 

is part to provide the information, explanation, ordescnptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Identifier 


Return Reference 


Explanation 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuiy 
Internal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


HEALTH CARE COMPLIANCE ASSOCIATION 






23-2882664 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION A, LINE 1 


THE ASSOCIATION'S EXECUTIVE COMMITTEE CONSISTS OF SEVEN MEMBERS OF THE BOARD INCLUDING 
THE OFFICERS, THE ASSOCIATION CEO, AND ONE ADDITIONAL MEMBER THE EXECUTIVE COMMI I I Eh HAS 
THE FULL AUTHORITY OF THE BOARD OF DIRECTORS BETWEEN MEETINGS OF THE FULL BOARD 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION A, LINE2 


ROY SNELL AND DANIEL ROACH - BUSINESS RELATIONSHIP 



Identifier 


Return 
Reference 


Explanation 




FORM 990, PART 
VI, SECTION A, 
LINE 4 


THE ASSOCIATION AMENDED ITS ARTICLES OF INCORPORATION AND BYLAWS FOR A MERGER WITH 
SOCIETY OF CORPORATE COMPLIANCE AND ETHICS AND A NAME CHANGE TO SOCIETY OF CORPORATE 
COMPLIANCE AND ETHICS & HEALTH CARE COMPLIANCE ASSOCIATION THE MERGER WAS EFFECTIVE 
FEBRUARY 1 , 2012 THE NEWLY FORMED ENTITY ADOPI bU THE ARTICLES OR INCORPORATION AND 
BYLAWS AS STATED WITH THE EXCEPTION OF THE NAME CHANGE 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION A, 
LINE 5 


THE ASSOCIATION HAD A MATERIAL DIVERSION OF ASSETS DURING 201 1 THE ASSOCIATION HAD 
APPROXIMATELY $960,000 FROM THEIR BANK ACCOUNT FRAUDULENTLY TRANSFERRED TO AN OUTSIDE 
PARTY THE ASSOCIATION UNDERWENT AN EXTENSIVE INVESTIGATION WHICH CONFIRMED THAT THE 
TRANSFER WAS PERPETRATED BY AN EXTERNAL PARTY AND THERE WAS NO INTERNAL COLLUSION BY THE 
ASSOCIATION'S STAFF RELATED TO THE TRANSFER FOLLOWING THE DISCOVERY OF THE FRAUDULENT WIRE 
TRANSFER OF FUNDS TO AN OUTSIDE PARTY, THE ASSOCIATION MADE SIGNIFICANT CHANGES TO THE 
INFORMATION TECHNOLOGY PROCEDURES AND COMPUTER EQUIPMENT TO ATTEMPT TO PREVENT ANY 
ADDITIONAL INCIDENTS OF FRAUDULENT TRANSFERS AN OUTSIDE CONSULTANT WAS ENGAGED TO HELP SET 
APPROPRIATE SECURITY POLICIES AND TO DEVELOP PROCEDURES TO ENSURE THAT APPROPRIATE SYSTEM 
SECURITY IS MAINTAINED AT ALL TIMES SUBSEQUENT TO 201 1 , APPROXIMATELY $950,000 OF THE FUNDS 
WERE RETURNED TO THE ASSOCIATION WHICH REPRESENTS THE BALANCE LESS $6,400 OF THE FRAUDULENT 
TRANSFER 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION A, LINE 6 


THE ASSOCIATION HAS ONE CLASS OF MEMBERS CONSISTING OF PERSONS INTERESTED IN 
COMPLIANCE ACTIVITIES AND SUCH OTHER PERSONS WHO ARE ADMI 1 1 bU FROM TIME TO TIME BY 
THE DIRECTORS 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, SECTION A, LINE7A 


THE ASSOCIATION S MEMBERS ELECT THE BOARD OF DIRECTORS 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION A, LINE7B 


THE FULL MEMBERSHIP MUST BE ALLOWED TO VOTE ON THE DISSOLUTION OF THE ASSOCIATION 

/— \ l-^. a R II A II 1 M A 1 j^~M | A K 1/""^ l~~ IK 1 ~l~l ll~~ |~^i\ / | A 1 A /~\ K ll~~ \ / /~\ 1 1 I - /~~\ l-^. I— a /~\ 1 I H III - R Jir*\ 1 1 \ 

OR A MATERIAL CHANGE IN THE BY-LAWS, ONE VOTE FOR EACH MEMBER 



Identifier 


Return 
Reference 


Explanation 




FORM 990, PART 
VI, SECTION B, LINE 
11 


THE FORM 990 IS REVIEWED IN DETAIL BY THE CEO AND MEMBERS OF MANAGEMENT ONCE THE RETURN 
HAS BEEN APPROVED BY THE CEO AND MANAGEMENT, THE ASSOCIATION'S FINANCE AND AUDIT 
COMMI I I bh REVIEWS THE RETURN THE FULL BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM 
990 PRIOR TO FILING WITH THE IRS 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 


IT IS REQUIRED THAT THE CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY THE FULL BOARD OF 
DIRECTORS ALL EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY AT THE TIME OF EMPLOYMENT MEETINGS 
ARE HELD, AT LEAST ANNUALLY, TO DISCUSS THE SUBJECT WITH BOARD MEMBERS AND EMPLOYEES TO 
ENSURE THAT EVERYONE INVOLVED IS CLEAR ON THEIR RESPONSIBILITY REGARDING CONFLICTS OF 
INTEREST ANYONE SUSPECTING A POSSIBLE CONFLICT OF INTEREST IS REQUIRED TO REPORT IT TO EITHER 
THE COMPLIANCE OFFICER, THE CEO OR THE CHAIR OF THE FINANCE & AUDIT COMMI I I bh ANYONE HAVING 
ANY DEALINGS WITH THE ASSOCIATION IS COVERED BY THE CONFLICT OF INTEREST POLICY THE FINANCE & 
AUDIT COMMITTEE DETERMINES WHETHER OR NOT A CONFLICT OF INTEREST EXISTS THIS COMMITTEE IS 
RESPONSIBLE FOR REVIEWING ANY ACTUAL CONFLICTS OF INTEREST IF THE DECISION IS MADE THAT A 
CONFLICT OF INTEREST IS DETRIMENTAL TO THE ASSOCIATION THEN IT MUST BE TERMINATED ALL 
PROCEEDINGS RELATED TO CONFLICTS ARE NOTED IN THE MEETING MINUTES 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 15A 


SALARIES ARE DETERMINED BY LOOKING THROUGH AN ASSOCIATION COMPENSATION BOOK THE BOOK 
EXPLAINS COMPENSATION BASED ON JOB TITLE, GEOGRAPHICAL AREA AND SIZE OF COMPANY BASED ON 
REVENUE THE ASSOCIATION HAS A COMPENSATION COMMI I I bh THAT PROVIDES ANNUAL 
RECOMMENDATIONS TO THE EXECUTIVE COMMI I I bh ON CHANGES TO COMPENSATION PAID TO THE CEO OF 
THE ASSOCIATION THE CEO HAS A CURRENT EMPLOY MENT CONTRACT WHICH ESTABLISHES COMPENSATION 
DEVELOPED USING THIS PROCESS FOR THE CEO THAT WAS ESTABLISHED IN 2010 FOR ROY SNELL SALARIES 
FOR OTHER OFFICERS AND KEY EMPLOYEES ARE Dbl bRMINED BY CONDUCTING A REVIEW OF SALARIES FOR 
STAFF OF SIMILARLY SITUATED ASSOCIATIONS PAY RAISES FOR OTHER OFFICERS AND KEY EMPLOYEES 
ARE Dbl bRMINED BY A PERFORMANCE REVIEW BY THE ASSOCIATION'S CEO THIS PROCESS WAS LAST 
CONDUCTED IN 201 1 FOR THE CFO, CHARLIE THIEM AND THE VICE PRESIDENT OF MEMBER RELATIONS, ADAM 
TURTELTAUB 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION C, LINE 1 9 


THE ASSOCIATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
POLICY, NOR ITS FINANCIAL STATEMENTS AVAILABLETO THE PUBLIC 



Identifier 


Return Reference 


Explanation 


/—\ 1 1 A K 1 y"^ T~/~\ IK 1 K II 1 A 1 1 /~\ /~\ 1- 1 |k ||-*\ A 1 A K l/~\T~/~*. 

CHANGES IN NET ASSETS OR FUND BALANCES 


FORM 990, PART XI, LINE 5 


K II 1 1 IK l~~ A 1 1 — 7 | | S | /~~\ r~\ r~\ T^r~\ 1 IK l\ / T~^.~T~A VII - K l~T~/~*. /-\ d J A 

NET UNREALIZED LOSSES ON INVESTMENTS -84,443 
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SCHEDULE R 
(Form 990) 

Department of the Treasuiy 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 




Open to Public 1 
Inspection | 


Name of the organization 

HEALTH CARE COMPLIANCE ASSOCIATION 


Employer identification number 

23-2882664 



Part I 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 










































































BITHTTB Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' 
or more related tax-exempt organizations during the tax year.) 


on Form 990, Part IV, line 34 because it had one 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(t 

Section 5 
contr 
organ 

Yes 


1) 

L2(b)(13) 

oiled 

zation 

No 



















































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN 
of 

related organization 


(b) 

Prima rv activity 


(c) 

Legal 

Horn i(~ilp 

(state or 
foreign 
country) 


(d) 

r)irp(~t ("ontrolhnn 

entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 

under sections 512- 
514) 


(0 

Share of total 
income 


(g) 

Share of end-of- 
year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ownership 


Yes 


No 


Yes 


No 


(1) HCCA PROPERTIES 
LLC 

6500 BARRIE ROAD SUITE 
250 

MINNEAPOLIS, MN 55435 
20-3357104 


RENTAL PROPERTY 

MANAHFMFNT 

1 lrM<IMVJI_l ll_l<l 1 


PA 


HEALTH CARE 
COMPLIANCE 


RELATED 


392,546 


1,440,550 




No 




Yes 




80 000 % 































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ownership 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac 

■ es 


no 








la 




No 


1 h 




no 


±c 




INO 


Id 




No 


±e 




nO 








If 




No 


1 n 




no 


lh 




No 


1 ■ 
±1 




no 








lj 


Yes 




1 Is 
±K 




no 


1 1 
±1 


T C9 




lm 


Yes 




1 n 
in 


Vpc 










1 rt 

±o 




no 


1 n 




no 








lq 




No 


lr 


Yes 





Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Sale of assets to related organization(s) 

g Purchase of assets from related organization(s) 

h Exchange of assets with related organization(s) 

i Lease of facilities, equipment, or other assets to related organization(s) 

j Lease of facilities, equipment, or other assets from related organization(s) 

k Performance of services or membership or fund raising solicitations for related organization(s) 

I Performance of services or membership or fundra is mg solicitations by related organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

n Sharing of paid employees with related organization(s) 

o Reimbursement paid to related organization(s) for expenses 

p Reimbursement paid by related organization(s) for expenses 

q ther transfer of cash or property to related organization(s) 

r ther transfer of cash or property from related organization(s) 



If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 



(b) 

Transaction 
type(a-r) 



(c) 

Amount involved 



(d) 

Method of determining amount 
involved 



(1) HCCA PROPERTIES LLC 



J 



261,820 



FAIR MARKET VALUE 



(2) HCCA PROPERTIES LLC 



(3) 



140,868 



CASH 



(4) 



(5) 



(6) 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of 
entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 

f n in n 

1 u ic iy 1 1 

country) 


(d) 

Predomina nt 
income(related, 

U 1 1 Itr Id LtrU , 

excluded from 

tax under 
sections 512- 
514) 


(e) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(0 

Share of 

LU Id 1 II lt_UI 1 Itr 


(g) 

Share of 
end-of-year 


(h) 

Disproprtionate allocations? 


(i) 

Code V-UBI 
amount in box 

9fl nf clrh^Hiil^ K-1 
ZU Ul D(_IICUUIC l\ 1 

(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

rtr l(_tr 1 lldtj tr 

ow nership 


Yes 


No 


Yes 


No 


Yes 


No 
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Part VII 


Supplemental Information 


Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 


Identifier 


Return Reference 


Explanation 





Schedule R (Form 990) 2011 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



23-2882664 

HEALTH CARE COMPLIANCE ASSOCIATION 



Form 990, Special Condition Description: 

Special Condition Description 



